2009 ELECTION CYCLE
SOS-ME

bl
Delbert Hosemann
SECRET ARY OF STATE

Candidat

Annual Report of Resexptsand Disbursements
2009

Candidate’s NamW

Full Address M

Capi
Telephone lo g-jﬂfa- 4000 Fax ﬂea-ﬁﬂlﬂ'i‘iﬂﬂz P
contact Name Prohunt” QAKSER — - an Rock s § Serdie .oms.
Office Sought ,:ﬂ!ﬁ lK}A Potitical Party d yemo CIk t

D Check here if above is different from previous report
TYPE OF REPORT

______.._.—-—'—'—'_

—

Auary 29, 2010 Annual Report (January 1, 2008, thraugh December 31, 2009)..... e -e oo Al Candidates and
. Political Committees

_ Termination Report (Candidate will no longer accept contributions OF make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
\] Pre-Election reports are mandatory, even if no contributions of expenditures have occurred. in such caseé, the candidate
shall submit a report indicating ug” (Zero) for total amount of reported contributions and expenditures during this period.
(2) Untila candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-1 5-807 (b) (i) and {iii).

(3) The receiving authority must pe in actual receipt of the required raports by 5:00 p.m. on the reporting day. f the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadling. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
d + Non-itemized = This Period Calendar
Year-To-Date

Itemize

amount of contributions % ]1{.".,[}

Tmlamuuntnfdishursmnunms ;t;v;‘?-’ﬂ 23437 8 3,359.37 $

LI _
Tnmla“}omﬂﬁm s 2391.013

rt and to the best of my knowledge and pelief it is true, accurate, and complete.
1] 21j2010

fealeto  ——

Date

Bod (1872) et 204 for statutery requirements-
or fallure Lo submit reporis in accordance with statulony deadlings, oF failure 10 submit valid reports shall

result In 1:'|nes of $50 per & i m;nrdlrﬂwﬂhllm. Coda Ann.ﬁz:l-ﬁ-ah and 813 (1872}

1.Candidates for statewide, stat® district, multi-county \nd all legislative offices should return form to
Gecretary of State; Flections Division. .0, Box 136, Jackson. MS 39205 or fax to 61-359-1499 oF

601-576-2819.
2 Candidates for countywide and county district affices should return forms to their county Circuit Clerk.

S0% 04-10

B —



-

Name of Candidate or Committee ’R(“)(@(’/\j— CDC(CK SN

Page

Reporting period QM 2009

through _ D€ Clnnlaea - 2009

ITEMIZED DISBURSEMENTS

A. Full nama . ' Date

ﬂ Q(rm f 1%1% Y Cam«nmﬂnqw{h Sﬁ(U \(€ | (Mo., Day, Year) disb:rr::rﬂztxto if'l'lei:c:eriod
Mailing Address '] = $

PO 2oy QWb e o
City, State, Zip Code ] 5

(Y ale. Ns. 356 l‘{- ==
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date A2A6,00

B. Full narne Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

S R S
City, State, Zip Code / ; 5
Purpose of Dishursement {Optlonal) Aggregate b
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Mailing Address ; s 3
City, State, Zip Code p / 5
Purpose of Dlsbursemen; (Optlonal) Agaregate L1
Year-lo-date
D. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address s 5
!
City, State, Zip Code / / 5
Purpose of Disbursement (Optlonal) Aggregata 5
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Maiiing Address 5
e
City, State, Zlp Code / / 5
Purpose of Dishursement {Optlonal) Angregata %
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Malling Address g
I
City. Siats, Zip Coda / / 5
Purpose of Dishursement (Optional) Aggregate 5

Year-to-date




Page [ of (
Name of Candidate or Committee?ﬂh)tj- «. ackKsin
Reporting period / _IQDU 1 through __{ $2009
A. Source: [ Corporation 0OPAC Olndividual OLoan Date Amount of each
raceipt
O Other (please specify) (Mo., Day, Year) | yig period
Full name H:T‘_r, _{ { '_2 I ﬁ 5
Maiiing Address 3
209 £ (epited Staet e ——
City, Stats, ZIp Code ! $
UK MS. ———
Name of Employer (Required) / I s
Occupation (Requlred) Aggregate $ (Y]
year-to-date 9-5 0. 2
B. Source: OCorporation 0O PAC O Individual O Loan = Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name N S
Advana drmuico E7EN
Mailing Address 5
915 A g wmend Ao e ——
City, State, Zip Code SC, i i 5
Mamo of Employer (Required) | { §
Occupatlon {(Required) Aggregate 5 o0
year-to-date Saﬂ -
C.Source: (I Corporation 0 PAC O Individual O Lcan =T Amount of each
receipt
O Other (please spacify) (Mo., Day, Year) this pezod
— t 1 DGR
S Mowind Averiis i *
City, State, Zip Code i $
Ailpi MS. ———
Name of Employer (Required) s
Occupation (Required) Aggregate % ao
year-to-date SO0 . —
D. Source: D Corporation O PAC 0O Individual O Lean Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe?lod
Full name . / . ! . 3
Mailing Address
v _1__1__|s
City, State, Zip Code s
Wame of Employer (Required) %
Occupation (Required) Aggregate 5
year-to-date

§504-0§




